
Rental Application 
Principle Properties 
7950 Timmons Road 

Union Bridge, MD 21791 
Phone - (301) 662-0901 
Fax  -    (301) 829-2436 

abby@principle-properties.com 
 
Note: All Principle Properties rental units do NOT allow pets and are NON SMOKING 
 
 
RENTAL INFORMATION 
 
Today’s Date: _____________ Date of anticipated move-in_______________________ 

Property Address_________________________________________________________ 

Monthly Rent  $________________ Security Deposit $__________________________ 

 
 
PERSONAL INFORMATION 
 
Name of Applicant________________________________________________________ 

Date of Birth______________________ Social Security Number___________________ 

E-mail Address______________________________ 

Home Telephone___________________________ Cell Phone _____________________ 

Work Phone Number and extension __________________________________________ 

Drivers License No. __________________________________State_________________ 

How many will be living in this unit? __________ 

 
Present Address___________________________________________________________ 

Prior Address ____________________________________________________________ 

Prior Address ____________________________________________________________ 

 

How long have you lived at present address? _______________________ 

Monthly rent? ______________ with or without utilities? _____________ 

How long have you lived at prior address(s? ________________________ 

Monthly rent? _______________ with or without utilities? _____________ 

 



LANDLORD INFORMATION: 
 
Name of Present Landlord_________________________Telephone_________________ 

Address_________________________________________________________________ 

 

Name of Prior Landlord__________________________ Telephone_________________ 

Address_________________________________________________________________ 

 

 

Employer__________________________________ Position ______________________ 

Current Salary______________________ How long Employed?____________________ 

Address of 

Employer_______________________________________________________ 

Supervisors Name_____________________________ Telephone___________________ 

 

Other Sources of Income 1.___________________________ 2.____________________ 

 

Previous Employer __________________________ Position_______________________ 

Salary___________________________ How long Employed______________________ 

Address of former employer_________________________________________________ 

Supervisors name________________________ Telephone________________________ 

 
SPOUSE INFORMATION 
 
Name of Spouse__________________________________________________________ 

Date of Birth______________________ Social Security Number___________________ 

E-mail Address______________________________ 

Home Telephone___________________________ Cell Phone _____________________ 

Work Phone Number and extension __________________________________________ 

Drivers License__________________________________________________________ 

 

Employer__________________________________ Position _____________________ 

Current Salary______________________ How long Employed?____________________ 



Address of Employer______________________________________________________ 

Supervisors Name_____________________________ Telephone___________________ 

 

Other Sources of Income 1.___________________________ 2.____________________ 

 

Previous Employer __________________________ Position_______________________ 

Salary___________________________ How long Employed______________________ 

Address of former employer_________________________________________________ 

Supervisors name________________________ Telephone________________________ 

 
BANK/ CREDIT INFORMATION 
 
Bank Name__________________________ Telephone_________________________ 

Branch Address_________________________________________________________ 

Checking Account No._______________________ Approximate balance___________ 

Checking Account No._______________________ Approximate balance___________ 

Savings/Other Account No. ___________________ Approximate balance___________ 

 

Car loan? Monthly payment?_______________________________ 

List all other credit obligations with minimum monthly payment: 

________________________________________________________________________

________________________________________________________________________ 

 
REFERENCES: 
 
Name___________________________________  Phone________________________ 

Address_______________________________________________________________ 

Name____________________________________Phone________________________ 

Address_______________________________________________________________ 

 

VECHICLES: 

Make/Model_________________year______color_______Tag No.________State____ 

Make/Model_________________year______color_______Tag No.________State____ 



 
 
EMERGENCY: 
 
In case of emergency,contact______________________________________________ 

Relationship___________________Phone_____________ Phone_________________ 

Address_______________________________________________________________ 

 
OTHER INFORMATION: 
 
Have any of the applicants listed above ever been: convicted of a felony?____________ 
Served an eviction notice or been asked to vacate a property you were renting? _______ 
Willfully or intentionally refused to pay rent when due? ___________ 
Broken a lease? ________________________ 
Declared bankruptcy? ___________________ 
 
 
The above listed applicant declares that all statements made in this application are true 
and complete. Applicant hereby authorizes the LANDLORD to verify all of the 
information in this application and obtain credit report(s) on the above listed applicant 
and or applicants.  
 
 
______________________________________ __________________ 
Signature of Applicant     Date 
 
______________________________________ _________________ 
Signature of Applicant     Date 
 
______________________________________         _________________ 
Signature of Landlord or Landlords agent   Date 
 
 
 


